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This study Is concerned generally with attitude. Its foraatlon and
the relationship between affective, cognitive, and behavioral components
of attitude** It Is conducted among residents of Perry Homes, one of the
housing projects provided by the Atlanta Housing Authority to 1ow-1ncoam
families. It Is located about five miles west of Grady Hospital. The
study will particularly Investigate the formation of attitude of the resi¬
dents toward Grady Hospital and how this attitude affects their behavior
as measured In the pattern of utilization of siedical services. This Intro¬
duction will attempt to do three thingst (l) To point out, chronologically,
the Impertance attached to psychological and social factors In dealing with
health problems; (2) To emphasize that attitude, a psychological factor,
will affect the subject's behavior as he strives to obtain medical ser¬
vices; (2) To discuss briefly the controversy that exists regarding con¬
sistency between affective, cognitive components and behavioral components.
Importance of social and psychological factors In health — Social and
^Thls division of attitude In components Is based on Rosenberg's
elaboration on attitude* N. J. Rosenberg, S. I. Hovland, W. J. HcGuIre,
R. P. Abelson, and J. W. Brehm, Attitude Organization and Chanoet An
Analysis of Consistency Among Attitude Components (New Haven. 1966).
Definitions of concepts used In this study appear on page 19*
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psychological factors have been suggested to be Important In treating the
problem of health. In nonellterate cultures there Is a general recogni¬
tion of the role of social factors in the etiology of Illness and of the
Importance of Interpersonal relationship In therapy. Opier treats the
Impact of the social and cultural environment upon the development of
personal 1 ties* and he specifically states with regard to mental Illness:
The therapeutic methods of nonellterate people do not rely
upon Intellectual techniques of obtaining Insight alone but
they add to such rational stratogles the wisdom of seeking
for group support, cultural sanction and the aesthetic counter¬
parts of ritual. In music, dance, etc. . . depth analysis which
Is thought necessary for cure In western societies may be Inter¬
woven In nonellterate groups with awthods utilizing group support,
religious beliefs, and folk feeling.^
In antiquity Hypocratlc writings pay explicit attention to the social
environment as etiological factor In disease, and these writings deal
specifically with the doctor-patient relationship as a therapeutic tool.
Even during the Middle Ages and through the Renaissance when medicine
acquired more scientific aspects. It retained an awareness of social
etiology of Illness. Great physicians and surgeons such as Pare or
Paracelus, demonstrated keener perception of the patient's psychological
situation than of his physiological processes. In seventeenth century men
like Sydenham emphasized observation of the natural history of disease In
Individuals and groups as prerequisite to medical understanding. In nine¬
teenth century tthlle medicine became more scientific In the modern sense
of the term. It retained social Insights In the periphery of medical con-
2sclousness. Today, In treating chronic-dlseaso-patlent, physicians
'm. K. Opier, Culture and Social Psychiatry (New York: 1967), p. lx.
2
M, Coe Rodiey, Sociology of Medicine (New York, 1970), p. 7. Kenneth
Walker, The Story of Medicine. (London. 1968). p. 250.
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continue to consider factors other than exclusively biological ones.
Factors such as past history* personal habits* family relation* and type
of housing which may influence the outcome of the treatment are taken into
consideration. Social and psychological factors are well illustrated in
heart-disease literature. L. E. Hinkle* et a1.* found that men with
level of responsibility or who have been provoted rapidly* or transferred
to new departments have high risk of coronary heart disease.^ The findings
of the study by H. H. Bergum indicate that (I) 49 per cent of the group
whose members went through acute emotional events were hospitalized with
congestive heart failure* and 24 per cent of the other group with con¬
gestive heart failure had ether reasons; (2) that emotional events pre¬
ceding hospitalization were more frequent with patients who live in a
setting with close interpersonal relationships than those who live alone
or in domiciliary facilities; (3) that patients most satisfied with their
living conditions were less likely to have experienced emotional strain
preceding heart failure. The investigator recommended that relationships
between social and psychological trauma and certain psychological reactions
2
be investigated in detail in order to prevent recurrence. Another study
by Garrity* T. F. found that among the patients with highly disturbed
behavioral patterns during hospitalization* 46 per cent (11 out of 24
patients) died within six months after discharge* and of the patients showing
little behavioral disturbance during hospitalization only 8 per cent (2 out
^L. E. Hinkle* Holland Whitney* "Occupation Education and Coronary
Heart Disease*" Science. 196 (July 19* 1968)* pp. 238-245.
^K. H. Bergum* "Social and Psychological Factors in Congestive Heart
Failure*" Socia1 Work. 14, 1 (January* 1969), pp. 68-76.
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of 24 patients) died.^ Opier clearly points out the correlation between
social conditions and dislocations in cultural development and disturbances
in interpersonal relation. He notes that psychomatic and even certain
forms of metabolic disorders may have social and interpersonal connections.
The field of social psychiatry devotes its attention to the impact of
social and cultural environment upon the development of personalities. It
attempts to study the relation between social conditions and certain dis«
orders such as conversion hysterieas, hysteriform disorders* and schizo-
2
phrenia with its various forms in the cities.
Dealing with man's health, sociology, psychology, anthropology, and
psychiatry are indispensable. For example, an adequate understanding ef
mental disorder requires the knowledge of behavior of tiie individual and
his culture, knowledge developed in social science. Much medical activity,
whether in research, clinical practice, or preventive work requires under¬
standing of the cultural and social pressure which has influenced an
individual's recognition that he needs help, his decision to seek it, and
his response to it. Unless knowledge of these processes is taken into
account in dealing with patients, and designing socio-medical services,
serious limitations will continue to exist in the efforts to solve health
problems.
Turning mere and more attention to medicine, medical sociology focuses
on the distribution ef etiology of disease, cultural and social responses
to illness, mortality, roles, attitudes and values emerging from the social
^T. F. Garrity, "Behavioral Predictions of Death After Heart Attack,"
Sociological Abstracts. (May, 1970), Supplement No. 7 and 8, p. 9.
^Opler, OP. cit.. p. xii.
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organization of treatment centers, the relationship of treatment and sup¬
port facilities, etc. It may be stated that social variables such as
attitudes, values, organizations and others have a determining effect or
Influence on the health of an Individual, and they may also determine the
outcome of medical trealaaent of the Individual In question. This study,
therefore, focuses on the Interaction of attitudes toward the delivery
machinery of medical services with their outcome. Delivery machinery refers
to the hospital or the whole setting of facilities and personnel providing
means of treatment of diseases.
Affective, cognitive components and behavioral component — What Is
acted upon by Individuals depends a great deal on affective and cognitive
component of attitude. Behavioral scientists are aware of the great effect
these components have on the Individual's actions. These scientists have
employed attitudes to explain In part, such phenomenon as perception,
learning, judgment, motivation, and behavior. Before further elaboration,
a set of definitions of attitudes Is necessary to understand their differ¬
ent dimensions.
G. W. All port defines attitude as a mental and neural state of readi¬
ness organized through experience, exerting a directive or dynamic Influence
upon the Individual's response to all objects and situation with which he
Is related. Znanlecki defines It as Individual's mental processes idilch
determine both the actual and potential responses of each person In the
social world; It Is the Individual's tendency to react either positively
or negatively to a given social value or object.^ Newcomb defines It as
^N. Jahoda and N. Warren, Attitude: Selected Readings (Baltimore,
1966), pp. 19-21.
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the Individual's organization of psychological processes* as inferred
from his behavior with respect to some aspect to the world which he dis¬
tinguishes from other aspects. It represents the residue of his previous
experience with which he approaches any subsequent situation including
that aspect* and together with the contemporary influences in such a
situation* determines his behavior. In a situation where residues are
carried over to new situations* attitude becomes enduring or lasting.^
Sherif makes the following remarks on the concept:
Attitudes are a set of evaluative categorizations formed
toward an object or class of objects as the individual
learns in interaction with others about his environment*
including evaluation of other persons. A person relates
himself psychologically to these objects. His attitudes
become constituent parts of his self (ego) system. There¬
fore* attitudes have emotional aspects interwined with
cognitive content.
According to this situation attitudes are not momentary
affairs.^
Donald T. Campbell recognizes the lack of consensus on a common definition.
However* he points out that the major difference is the cognitive and
behavioristic characteristics of these definitions. A language with "objec¬
tive" connotation* e. g. implicit response* takes a behavioristic aspect
in its definition; and a language with "subjective" connotation* e. g.
cognition perception* takes the cognitive side. However* Campbell argues
that the language of both sides are functionally equivalent in the sense
that they measure the same underlying acquired behavioral dispositions; for
example* "I perceive that the current administration is dishonest and
^T. H. Newcomb* "Definition of Attitude" in Jahoda and H. N. Warren*
Attitudes: Selected Readings (Baltiawre* 1966)* p. 23.
^Krech and R. S. Crutchfield* Theory and Problems in Social Psychology
(New York* 1948)* p. 152.
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inconpetent*" is functionally equivalent to "I vote aqainst the current
1
adninistration*" In other words, these definitions of the concept are
not different conceptually; three things laay be observed in them: (1)
Attitudes have organized beliefs about the object with which an individual
is interacting; (2) Attitudes exert a dynamic influence on the individual
in such a way that he is not neutral in his feelings or potential action
toward the object; (3) Attitudes have behavioral tendencies; here atti¬
tudes are kinds of action tendencies expressed; these characteristics are
not actions toward the object. It may also be said that attitudes are
tendencies to act or to behave toward the object in a way indicating seme
degree of favorableness or unfaverableness. This way of defining the con¬
cept of attitude serves to remind us that the ultimate referent of attitude
is behavior. The question arises: does positive attitude mean favorable
action or behavior? Or does negative attitude mean negative action? This
question relates itself to the consistency theories as formulated in dif¬
ferent ways by Heider, Newcomb, Festinger, Rosenberg, and Osgood and
2
Tannenbaum. Social scientists take opposing positions to answer the above
question. On the one hand, one group argues that there may exist an inverse
relationship between attitude and behavior, i. e., there may exist incon¬
sistency between behavior and attitude.
Those arguing for inconsistency frequently cite studies by La Pierre
^0. T. Campbell, "A Study of a Science," in S. Koch's PsvcholoQv
(Mew York, I963), pp. 97-98.
^F. Heider, The Psychology of Interpersonal Relations (Mew York, 1958);
Mewcomb, "An Approach to the Study of Coiamunicative Acts," Psychological
Review. LX (1953)» PP» 27-W; L. A. Festinger, Theory of Cognitive Dis¬
sonance (Mew York, 1957); H. J. Rosenberg, "An Analysis of Affective-Cogni¬
tive Consistency," in Rosenberg, C. Holland, et. a1.. Attitude Organization
and Change (Mew Haven, I960), and C. E. Osgood and P. H. Tannenbaum, "The
Principle of Congruity on the Prediction of Attitude Change," Psychological
Review. LXIV (1955), pp. b2-55.
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Ninard, Defleur and Watsie. In company with a couple from China, La Pierre
made a tour of the United States during which they were accommodated by
over 250 restaurants, hotels, and similar establishments. Refusal of ser¬
vice by virtue of the racial characteristics of the Chinese occured only
once. But when La Pierre sent each establishment a letter and question¬
naire requesting a statement of its policy regarding accommodating Chinese
clients, over 90 per cent of the replies noted that they adhered to a policy
of non-acceptance of such minority group members. In these cases, the
overt act reversed the stated intention.^ Minard found inconsistency in
the Pochontas Coal Field. In field work, tdiite workers accepted working
together with black workers; there was no discrimination. But in the
community these same white workers could not accept living together with
the same black workers.^ In Defleur and Watsie's research, they obtained
measures of attitude toward Negroes from 250 college students. They
employed test-retest measures over five wed< intervals yielding a corre¬
lation of .96. From these 250 students they selected 23 Mho did not express
prejudice against Negroes and 23 of those who did express prejudice against
Negroes. These two groups were then compared on a measure of overt behavior
with respect to Negroes. A situation was constructed in which it was believ¬
able to ask each student to sign an authorization permitting use of a photo¬
graph of himself sitting with a Negro. The subject was free not to permit
the photograph to be taken at all, or if he signed the authorization, to
permit the use of the photograph in laboratory experiments or in a nation-
^La Pierre, Richard T. "Attitudes vs. Actions," Social Force. 13
(December, \S3k), pp. 230-237.
^R. D. Minard, "Race Relationships in the Pochontas Coal Field,"
Journal of Social Issues. 8 (1952), pp. 29-44.
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wide publicity campaign. The study revealed that some prejudiced sub>
jects signed the agreements* and some unprejudiced did not.^
On the other hand* other social scientists argue for consistency par¬
ticularly between attitudes and behavior. Behavior here refers to the
manner of acting In a given situation. It Is agreed that attitudes and
behavior are consistently related In the absence of situational pressure
to the contrary or difficulties In measurement technique. If we may refer
to Ninard's study* It may be observed that the Individual Is behaving In
different situations. Hie problem arises In an attempt to correlate
behavior In one situation with behavior In another situation. Norms and
expectations will require an Individual to behave differently while the
attitude toward the social object may remain constant. Acceptance of the
Negro at work was uncorrelated with acceptance of the Negro as a neighbor.
These discrepancies between work and neighborhood are not Indicative of a
low correlation between attitude and behavior. It Is an Illustration of
normative differences from one environment to another. This argument about
the situation Is Illustrated by Lohman and Reltze's study. One hundred
fifty-one residents of an urban neighborhood were located who were also
members of a particular labor union. Two conflicting norms regarding
behavior toward Negroes prevailed In these two collectivities. The urban
neighborhood was predominantly tdilte and was resisting Negro penetration:
a property owners' association (of which the subjects were members) had
been organized for this purpose. To have a Negro for a neighbor* the sub¬
jects uniformaly acted In anti-Negro manner. On the other hand* the 151
1
N. L. Defleur and F. R* Watsle* "Verbal Attitudes and Overt Acts*"
In M. Jahoda and N. Warren, Attitude: Selected Readings (Baltimore* 1966)*
pp. 19-21.
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subjects also belonged to a labor union with a clear and well Implemented
policy of granting Negroes complete equality on the job.^ Here* with the
same subjects and the same attitude object* were two seemingly opposite
action forms. It would be Inadequate to expect consistency between atti¬
tude In one situation and behavior In the other situation. Each of the
formal organizations (the union and property owners association) provided
the Individual with a set of well formulated reasons and justifications
for his actions In each of these situations.
The findings of T. F. Pettigrew and E. Q., Campbell's study on the
voting patterns of Arkansas indicate consistency between attitude and
behavior. It was found that one of the major factors that contributed to
Faubus' victory In the primaries for governor was the racist attitude of
the region with a higher percentage of Blacks* 1. e.* Faubus received
more support In the region because It was anti-Black.^ Knutson observes
that atlltudes tend toward consistaicy and tiiat beliefs* feeling* and
behavioral tendencies are generally consonnant.^ Enriick argues that the
evidence for Inconsistency may be rejected on both methodological and con¬
ceptual grounds* and that there Is no necessary Incompatibility between a
k
theory of attitude of Interpersonal or Intergroup behavior.
^J. 0. Lohman and D. C. Reltze* "Deliberate Organized Groups and Racial
Behavior*" American Sociological Review. XIX (June* 1954)* pp. 342-348.
F. Pettigrew and E. Campbell* "Faubus and Segregation: An Analy¬
sis of Arkansas Voting*" in Current Studies In Social PsvcholoQv. edited
by I. D. Steiner and M. Fishbein (New York* 1966)* pp. 134-l43.
^A. L. Knmtson* The Individual. Society and Health Behavior (New York*
1965)* p. 296.
%loward J. Enriick* "Attitudes* Behavior and the Intervening Vari¬
ables*" American Sociologist. IV* No. 1 (1969)* pp. 29-34.
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Both sides of the question have data to present. However, based on
the assumption that affect, cognition, and behavior are components of
attitude, it is possible to predict behavior toward an object if affective
and cognitive components are known to be firmly held by the individual;
second, if it is known that these components are directed toward the object
in question; third, if there is no threat of punishment for consistency of
the three components; fourth, if the kind of environment in which the sub¬
ject grew up is known, as Hebb observes that early environment has a lasting
effect on the form of adjustment at maturity.^
Problem
Perry H<»ne residents are composed mostly of black low-income families.
It is observed from the statistical data of 1970 that 73 per cent of the
families have an aggregate income below four thousand dollars, and 27 per
cent make four thousand dollars or more. Furthermore, 82 per cent of the
families are on welfare. Presumably, most of these residents receive medi¬
cal care from Grady Hospital, the public unrestricted hospital, which is,
2
as Roth puts it, "the major point of contact with the medical world."
There has been mention of the humiliation low-income families are
subjected to when they proceed to receive medical services in public hos¬
pitals. It has also been observed that a poor person who becomes sick is
subject at every stage and in every way to inferior medical care and to
^0. 0. Hebb, "The Hammal and Mis Environment," in I. 0. Steiner and
M. Fishbein, eds.. Current Studies in Social Psychology (New York, 1966),
p. 45.
^J. A. Roth, "The Treatment of the Sick," J. A. Kosa ed.. Poverty
and Health (CaRd>ridge, 1969), p. 228.
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human indignity; he suffers abuse and disregard when he turns to the out¬
patient clinic or emergency ward.^ The question that may be raised is
whether low-income family members are aware of this humiliation and inferior
treatment or these are (^servations of in^stigators. It is assmned that
interaction of residents of Perry Homes with Grady hospital creates an
attitude among them, attitude which will influence a great deal their rate
of utilizing Grady and their patterns of utilization of medical services.
It is to be noted that the performance of the hospital personnel will create
a positive or negative attitude in the patient. For this reason it is
necessary that certain aspects of the performance of the personnel be
planned to control the definition of the situation by the patient so that
the performance ma|i not create a contradictory, or unfavorable, interpre¬
tation in the patient's view. Furthermore, several studies have indicated
that there exists a great deal of impersonality in public hospitals; there
is no significant relation between the physician and the patient due to
bureaucratic organization. In addition to this impersonality, there is a
2
lack of privacy and a very loose schedule. The question under considera¬
tion is how these interactional factors affect the attitudes of Perry Homes
residents toward the hospital. In other words, what kind of attitudes do
these factors create among these people? Does the actual experience with
the hospital tend to reduce a pessimistic attitude of subjects toward hos¬
pital because they dislike the care and treatment they received? Will this
attitude make than resistant to further utilization of the hospital? It
^D. Mechanic, Medical Sociology: A Selective View (New York, 1968),
p. 329.
2
R. J. Haggerty, "Family Medicine." Journal of Medical Education. XXX-
VII (June, 1962), pp. 531-580. R. R. Huntley, "Epidemiology of Family Prac¬
tice," Journal of American Medical Association. CLXXXV (July 20, I963),
pp. 175-178.
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Is recognized At this point that attitude of Perry Hones residents is not
only a result of interaction with the hospital but also of other factors
such as friendship group, reference group, and association* These factors
are important since action and attitudes may be determined to a degree by
the extent to which the individual is actually or psychologically involved
in a social group providing him with norms and beliefs which he can use
as guides to action when specific action opportunities arise. The rela¬
tionship in which the individual finds himself vis a vis the group or
other persons is a pertinent factor influencing social attitudes and be-
havior.
Studies by Belknap and Freidson found that due to the constant
increase in medical knowledge and technique, the bulk of American public
now holds positive attitudes toward hospitals, since the fear that once
existed has disappeared; and with this positive attitude there is increas¬
ing utilization of medical services.^ These studies dealt with the general
public, not with a certain social class. Can these conclusions be applied
to low-income class? Is their rate of utilization of medical services
increasing due to the positive attitude? Or is it the contrary? Stated
somewhat differently, what kind of relationship is there between attitude
and utilization of medical services? Or is it justifiable to say with
Sheatsley that unfavorable attitudes toward hospitalization are not a factor
2
today in discouraging the use of hospitals when care is needed.
^E. Belknap, The Community and Its Hospitals: A Comaarative Analysis
(Syracuse, 1967). Eliot Freidson and J. J. Feldman, ^*The Public Looks
at the Hospitals," Health Information Foundation Research Series. No. 4
(1958a).
^P. Sheatsley, "Public Attitudes Towards Hospitals," Hospitals.
XXXI (May 16, 1957), pp. 47-50.
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Hypotheses
Related to the formation of attitude, it is hypothesized that the
attitude of Perry Hoaies residents is formed mainly by their direct experi¬
ence or interaction with Grady Hospital* In other words, interaction with
the hospital is the major problem in the formation of attitude of Perry
Homes residents* Second, that attitude tends to become more favorable
as a person becomes older; three, that attitude tends to become more
favorable as the duration of utilization of the hospital becomes longer.
In relation with effect on utilization, it is hypothesized that the atti¬
tude of Perry Homes residents toward Grady hospital affects the rate and
pattern of utilization of medical services more than factors such as income
and transportation. If a subject has a positive attitude toward Grady,
he will use Grady more than a person with a negative attitude; in other
words, a subject with a strong favorable attitude will use Grady, and a
subject with a strong negative attitude will not use Grady, and a subject
with moderate favorable or moderate unfavorable attitude will use Grady
and a private health service*
It is hoped that the findings of this study will help to understand
social and psychological factors that enter in the formation of attitudes
of low-income groups, and the persistence of these attitudes. Furthermore,
the findings will throw light on the consistency between affective, cog¬
nitive, and behavioral components of attitudes* Thirdly, the findings may
provide pertinent information that will affect the delivery of medical
services to low-income families* The study will also confirm or reject
observations mentioned above in connection with low-income families in
relation to public hospitals*
15
Review of Literature
There has been a limited ntanber of studies of attitudes of residents
of a particular community or a particular social class toward medical
world. Medical world refers here to medical facilities* medical person¬
nel* and medical services.
E. L. Koos studied what city people thought of their medical services*
medical cost* patient-physician relationship* hospital care and health
insurance. This study was concerned with an economically stratified but
randomly selected sample of 1*000 families. It centered upon the philoso¬
phy that health is the concern of all members of the community and not
solely that of the medical profession. He found that city people view
their medical services with mixed emotions. They accept medical care in
general without undue reaction against the cost* but with strong reserva¬
tions regarding the etq>hasis upon technical medicine given without regard
for human relationships. They accept hospital care* but with strong
reservations regarding costs and hospital patient relationship. They take
for granted public health services and have little recognition of what
public health really has to offer in mid-20th century. They view with
remarkable complacency the nonmedical services which attempt so feebly to
substitute for medical services.^
Koos's similar study concerned the general attitude of Regionville
inhabitants toward health* physicians* and the hospital. It revealed
^E. L. Koes* "What City People Think of Their Medical Services*"
American Journal of Public Health. XLV* pp. 1551-1557.
2^E. L, Koos* The Health of Reoionville: What the People Thought and
Did About It (New York, 1954J.
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that people In Reglonville felt that Reglonville's physicians were not
partIcAlarly interested In then as patients* and hospitalization was not
acceptable to most people. Among the 2*168 disabling illnesses reported
for a year* 184 were hospitalized. Respondents indicated lhat hospitali*
zation had been recommended for an additional 40 illnesses but rejected by
the families. Of the 184 persons hospitalized* 161 were patients in the
Regionville hospital; one patient was hospitalized more than 300 miles
away in order that a relative might care for him; other chose outsicte
doctors for better medical care. The reason for seeking outside medical
service was that they did not trust hospital and physicians* the person*
nel and the services. Fifty*five persons expressed the following reasons
for their dissatisfaction:
1. Disliked nurses as persons 19
2. Food was unsatisfactory 15
3. Hospital too noisy 10
4. Nursing care was poor 4
5. Did not change bed linen often 4
6. Doctors orders not carried out 3
Study by Stojanovic* et a1.* concerned with variables associated with
public acceptance of hospital. This was purely an affective cognitive
level of attitude. The study shows that acceptance of the hospital is
associated with level of living and type of formal education* type of
employment* formal social participation* and personal experience. People
with high incoiae and high educational level tend to participate in activi¬
ties regarding the hospital; consequently* they understand the problems of
the hospital* and they have a very tolerant* positive attitude toward the
hospital. On the other hand* p4op1e of low-income and education tend to
17
be negative because they don't understand the problems of the hospital.^
On the other hand, Eliot Freidson and Feldman found in their study that
more people in rural areas and those of low-inoome families tend to rate
hospital facilities as excellent or good> using criteria such as well
equipped, good condition, comfortable, clean, good nursing, enough nurses,
cmnpetent nurses, good doctors, good technicians, personnel, liberal
admission policy, no discrimination, do not ask for deposit, always avail*
2
able in emergency cases#
Another segment of literature deals with utilization of hospitals and
clinics* Several studies suggest that people with insurances tend to
utilize the hospital more than those without insurance. Odin W. Anderson
and Feldman conducted a study mnong 2,809 families* The study was to learn
what effects insurance has on the utilization of health services* They
found that the general hospital adnission rate for the country as a whole
was 12 per 100 population per year* The admission rate for persons with
hospital insurance was 14 and for those without such insurance 9* For the
general population, including both insured and uninsured persons, the hos*
pital adnission rate for different income groups shows little variation*
Rural areas have a higher admission rate than urban areas* Similar stud*
ies with the same general findings were made by Paul Sheatsley,^ Oensen,
^E* Stojanovic, J* G. Windhan, and Marion T* Loftin, "Factors Associ*
ated with Public Acceptance of a New Hospital," Rural Sociology. XXVI,
No. 4 (1961), pp* 418*422*
2
E* Freidson and J* Feldman, "The Public Looks at Hospitals," Health
Information. Research Series No* 4*
^0* W, Anderson and J* J* Feldman, Family Medical Costs and Volun*
tarv Health Insurance* A Nationwide Survey (New York* 1956).
||
Paul B* Sheatsley, Comprehensive Medical Insurances A Study of Cost,
Use, and Attitudes Under Two Plans (New York. 19S9).
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et a1.» and Dickersont On the same line of thinking, Hilton I. Roemer
and Max Stain studied the determinants which affect the rate of utiliza¬
tion of hospitals under Insurance. He divided these factors In three groups:
patients, hospital, and physician determinants. The patient related deter¬
minants which Influence the days of care In hospitals are Incidence and
prevalence of Illness, attitude toward Illness, the cost of medical care
to patient, marital status, and housing and social level. It was pointed
out that many conditions formerly accepted as either normal or Inevitable
are now recognized as Illnesses and that the extent of chronic Illness has
Increased enormously so that the rate of recognized Illness per 1,000 popu¬
lation seems to be rising. The hospital determinants which affect the
rate of hospital utilization are stated to be the supply of beds, the
efficiency of bed utilization, the financing of hospital costs, the avail¬
ability of alternative bed facilities, and out-patient services. The Inves¬
tigation revealed that the related supply of beds whose use Is financed
through Insurance will necessarily Influence the decision of physicians
3
concerning the admission of patients to hospitals. The authors saw the
Indirect Influence of Insurance upon the rate of utilization I.e., the
supply of beds coming through Insurance will Increase hospital utilization.
These are a few examples of studies dealing with the attitude toward
and the utilization of hospitals. It may be observed that roost of these
^P. M. Densen, E. Balamuth, and A. Shapiro, Prepaid Meilcal Care and
Hospital Utilization, Hospital Monearph Series No. 3s (Chicago, 1958).
2
0. D. Dickerson, Health Insurance (Homewood, 1959).
3l, Hilton and Max Stain, Hospital Utilization Under Insurance
Hospital Monograph Series No. 6 (Chicago, 1959).
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studies are more or less surveys of factors entering into the formation
of attitude and the utilization of medical services. Furthermore, these
studies did not attempt to find the association between attitude and the
utilization of hospitals.
Definition of Concepts
The following definitions of terms used in this study are designed to
minimize variant interpretations and to make the elaboration more focused
and meaningful to the reader. It should also be pointed out at this point
that other concepts which do not appear in the following section appear
together with their definitions in the text. Some definitions come from
Webster's Seventh New Collegiate Dictionary, others from other social
scientists, and still others are defined by the writer of this paper.
"Effect" generally refers to something produced by an agent or cause.
It may also be chosen to designate only those factors in a complex situa¬
tion that may be definitely attributed to a known and immediate cause.^
It refers here specifically to kind of affecting influence of attitude as
it impacts upon the decision to utilize medical services of Grady Hos¬
pital.^
Affective Component refers to the feeling held toward an object.
Cognitive Component refers to the concepts and beliefs about the
attitude objects.
Behavioral Component refers to the specific action toward the object.
^Webster's Seventh New Colleoiate Dictionary. 6. and C. Herriam Co.,
Publisher (Springfield, 19^3)*
^It should be understood that the response to the attitude object con¬
tains contributions from other elements in the situation. In other words,
behavior as it is manifested here in the utilization of medical services
is not only a product of attitude but also a result of other factors such
as perceived cost of possible course of action and opinion about one's
abilities.
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Social Attitude refers to general characteristics or dispositions
of the residents of Perry Homes toward the hospital*
Perry Hemes is one of the housing projects provided to low-income
families by the Atlanta Housing Authority.
Low-income Family refers to a family whose income revenue per year
totals less than five thousand dollars.
Interaction refers to the process by which a patient comes in contact
with the hospital (Grady) to receive treatment of his health problem.
Direct Interaction refers to the process by which a Perry Homes
resident comes to seek medical care at Grady*
Grady Hospital refers to a specific, unrestricted nsetting of facili¬
ties and personnel providing medical services to prevent or «ure disease
and illness in Fulton and Dekalb counties.
Unrestricted refers to the hospital treating people regardless of
their race, social class, and their ability to pay for the services.
Pattern of Utilization refers to the kind of medical facilities the
subject utilizes, pt61ic, private or both*
Medical services refer to all processes by which disease and illness
are prevented or cured.
Disease is a disorganization or malfunction of the organism; this
malfunction affects the performance of certain functions of the body; it
prevents a person to carry effectively his role in the group.
Illness refers to the psychological state of knowing that the body
is not functioning well.
Prevent means to take measures in advance against possible occurrence
of disease among the members of a group.
Cure means to restore health or to eliminate, to remove the disease
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In order that the individual may regain his ability to carry his social
roles*
Role refers to the function or expected behavior of an Individual In
a group, usually defined by the group or the culture.^
Primary group Is a group characterized by affectlonal motives, direct
face-to-face or Intimate contact, and small size.
Secondary group refers to a group form distinguished from a primary
or face-to-face group by Its type of social contact and degree of formal
organization. Its contacts are Indirect and based on specific goals*
Methodology
Subjects are hoisewives of families residing In Perry Homes* A
tenth of the total number of these families will be selected randomly.
The list Is provided by the office of the Superintendent of the Project*
Family sizes range from one member to eleven members* More than 70 per
cent of the families are headed by females* Furthermore, If an Interval
of six years Is considered since 1953, It Is noticed that 23 per cent of
the population was actailtted between 1959 and 1964; 51 per cent was admitted
between 1965 and 1970*
To retrieve one hundred and twelve families representing a tenth of
the family population and to assure equal probability of selection, a
table of random nimibers and the procedure described thereof will be used;
that Is, from the table, random numbers will be selected between 1 and 1120
until one hundred and twelve subjects are obtained.
P, Fairchild, Dictionary of Sociology and Related Sciences
(Patterson, 1962).
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Procedure for cellect'InQ data — There is no simple procedure that can
be used to carry on this study. Therefore* several procedures were used.
First* the investigator observed the social interaction of patients and
the hospital personnel. This observation helped to sort out key areas
the investigator believed interaction to be significant to factors involved.
Second* a frame analysis was also used. This method used the terminology
of the respondents which enabled the investigator to discover concepts that
were meaningful to them. The method eliminates the imposition of concepts
by the investigator upon the respondents. It produced a relaxed inter¬
action between the researcher and the subject; it facilitated the formula¬
tion of questions meaningful to respondents to obtain significant answers;
in other words* it gave the respondent the opportunity to define his con¬
cepts.
After formulating questions based on the result of frame analysis*
these questions were submitted to the respondents to see if they did create
airibiguity in the mind of the respondent; this trial was used to determine
the possible revision of the questions.
A focused interview was conducted. It was partially structured*
comprised of questions dealing with income* membership in different social
groups* here a method by Oefleur and Watsie was applied* i.e.* subjects
were asked if certain groups or persons do influence their decision to go
to Grady or elsewhere. In Defleur and Watsie's study* the act of sign¬
ing the photograph agreement involved a conscious consideration of refer¬
ence group. Subjects were asked* immediately following their response
to the request* if there was a particular person or a group of people
(other than the interviewer) who came to mind when they decided to sign
(or refused to sign) the document. The majority of the subjects indicated
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that they had certain key groups or Individuals clearly In mind when they
made their decision* Sixty reference groups were Identified as being
Influential In the decision-making of the 46 subjects; 71*8 per cent Invoked
some type of reference group; the remaining percentage made an "Inner
directed" decision.^
Unstructured questions dealt with the way respondents perceive the
hospital personnel, doctors, nurses, and administrators.
Method of Analysis
A scale was constructed to measure attitude. It was composed of five
points: Strongly favorable, moderately favorable, not sure, moderately
unfavorable, strongly unfavorable* The categories were based on the ex¬
pressed feelings of the respondents. The most Influential factor on the
attitude of the subject was determined by the highest percentage of respon¬
ses related to the factor; Chi square was also utilized to measure the
association between attitude mid age, attitude and duration of utiliza¬
tion of the hospital, attitude and patterns of utilization of medical ser¬
vices, Income and utilization, transportation and utilization. Computed
Chi square was compared at .01 level of significance, then Goodman and
Kruskal's Tau test was used, where necessary, to measure the degree of
association. The factor with the highest degree of association may be
considered as having more Influence, or may be said to offer a better
ground for prediction.
^M. L. Defleur and F. R. Watsle, "Verbal Attitudes and Overt Acts,"
American Sociological Review. XVIII (February, 1953).
CHAPTER II
RESULTS AND INTERPRETATION
Formation of Attitude — It is revealed that 99 per cent of Perry
Hemes residents have used Grady at least once since they know it. The
attitude these subjects have toward Grady is a result of direct experi¬
ence with the hospital* The expressed attitude in each category of the
attitude scale is based either on the ’'evaluated professional ability" of
doctors* or the medical treatment received* or the medical facilities or
equipments* or the social treatment which refers here to the way patients
perceive to be received by hospital personnel. Figure 1 shows the distri¬
bution of respondents who refer to the above mentioned aspects of the
hospital as factors for their attitudes. From this figure* on page 25*
it is observed that medical treatment is referred by 45 per cent* "time
consuming" by 14 per cent* equipments by 9 per cent* and social treatment
by 7 per cent. Humiliation* impersonality* and lack of privacy* which
come under social treatsmnt* are not frequently mentioned* which means that
they do not stand in the minds of the majority of respondents* It may be
inferred that these variables may sometinms be overemphasized by the
observer.
When different categories are studied* it is revealed that respondents
refer to these aspects of the hospital in accord with attitudes already
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doctors*' because "they take enough tlaie to find out tdiat seems to be wrong
with the patient." Secendlyj the majority of the favorable-attitude-
group mentioned that they receive satisfactory medical treatment, and that
they feel more confident when their Individual cases are examined by mere
than one doctor. Thirdly, equipment Is mentioned as being another Impor¬
tant cause of the favorable attitude. On the other hand, those with
unfavorable attitude mentioned doctors but In a negative way. One respon¬
dent, for example, disliked Grady because a doctor did not treat her child
well when a "bee stung him In the eye." This group mentions unsatisfac¬
tory medical treatment, unsatisfactory social treatment, and a very slow
process, I.e., the patient would wait for hours before seeing a doctor.
Table 1 shows reasons for attitude held by respondents of each attltudl-
nal category.
It Is remarked that a person would look at the sasie attitude object
that other persons consider, and he would perceive aspects of the object
In a way that Is, to a degree, consistent to his attitude. During the
Interview, the question of "time being slow" was raised when a subject has
expressed favorable attitude. The subject would Indicate that the process
of being treated at the hospital was slow; but he would Immediately give
an explanation for the slow process. "There are many other persons who
need medical care like me. When I go to Grady I know that I will spend
time waiting; I also know that after they wait on other people, they will
wait on me." This attitude shows a higher degree of tolerance among the
favorable-attitude-group. In other words. It shows an attenpt to bring
consistency between the attitude already expressed and what seems to bring
contradiction. Furthermore, the question of time was not even raised to
TABLE 1













More Doctors 5 2 0 0 0 7
Good Doctors 12 8 1 0 0 21
Satisfactory Medical
Treatment 23 12 0 0 0 35
Unsatisfactory
Medical Treatment 0 0 0 6 11 17
Good Equi lament 6 3 0 0 0 9
Satisfactory
Social Treatment 3 0 0 0 0 3
Unsatisfactory
Social Treatment 0 0 0 1 8 9
Time too slow 0 0 1 2 8 11
Totals 49 25 2 27 112
28
those with unfavorable attitude, but they indicated that waiting time was
too long, and it was a factor for their negative attitude*
Attitude and Duration of Utilization of Gradv — The period of inter¬
action with the hospital is also an important factor that inters in the
formation of attitude. It was hypothesized that the longer a person
utilizes the hospital, the more his attitude becomes favorable. Table 2
shows the distribution of 112 subjects on attitude categories by duration
of interaction with Grady Hospital.
TABLE 2
DURATION OF 112 SUBJECTS ON ATTITUDE CATEGBRIES BY









1 6 4 4 18 32
2 19 6 3 11 39
3 24 9 2 6 41
Totals 2 22 112
duration is coded as follows: 1 represents 1 to 5 years; 2 represents
duration from 1 to 15 years; and 3 represents a duration from 1 to over
15 years.
To find whether there is association between attitude and duration,
it is necessary to answer the following question: is the proportion of
subjects with strong favorable attitude who have been interacting with
Grady in less than five years the same as it is in the entire group of
strongly favorable-category? From Table 2 it is noted that 6 is 18.1
per cent of 32, and 49*7 per cent of 112. This means that among those
who interacted directly with Grady hospital in less than five years.
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only 18«1 per cent have a strong favorable attitude* but In the entire
group of subjects* 49«7 per cent have strong favorable attitude* Observed
from another angle* the same question may be formulated someMhat differ¬
ently; Is the proportion of subjects who have Interacted with Grady In
less than five years the same In all four attitudinal categories? It Is
observed that 6 In strongly favorable attitude category Is 12*2 per cent of
49* 4 In moderately favorable attitude category Is 20 per cent of 9* and
18 of strongly unfavorable attitude category Is 51*4 per cent of 35*
Equally* this means that while 12.2 per cent of those who have a strong
favorable attitude Interacted with Grady Hospital In less than five years*
51*4 per cent of the subjects who have strong unfavorable attitude Inter¬
acted with Grady In less than five years. The difference In percentages
Indicates that there Is an association between duration of Interaction
with Grady and attitude. This association can further be tested by Chi
square to see If It holds with the entire population of Perry Homes.
Because certain cells In Table 2 have less than five subjects* It Is
necessary to combine categories: strongly favorable with moderately
favorable* strongly unfavorable with moderately unfavorable. Tables 3 and
4 give respectively the distribution of subjects of combined attitude
categories by length of duration of Interaction and the computation of
Chi square.
2
A computation of Chi square from Table 3 gives a X value of 19*359*
2
value %di1ch Is greater than the expected at .01 level of significance
with two degrees of freedom. Table 4 shows the computation for Chi square.
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TABLE 3
DISTRIBUTION OF 112 SUBJECTS ON COMBINED CATEGORIES BY LENGTH
OF DURATION OF INTERACTION WITH GRADY
Duration





1 10 22 32
2 25 14 39
3 33 8 41
Total 68 44 112
TABLE 4
COMPUTATION FOR OBTAINING CHI SdUARE FROM FREaUENCIES IN
TABLE 3
Cell fo fe fo-fe (fo-fe)^ (fo-fe )Vfe
1 10 19 -9 81 4.273
2 22 12 +10 100 8.350
3 25 23 +2 4 .173
4 14 15 -1 1 .066
5 33 24 +9 81 3.375
6 8 15 -7 49 3.222
x2 = 19.359
Again this Chi square indicates a relationship between duration and
attitude. It can siso be observed from the deviatienal column in Table
4 that short duration is negatively related to favorable attitude, but it
is positively related to unfavorable attitude.
Knowing the duration of interaction, can attitude be predicted? A
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Goodman and Kruskal's Tau test shoMs that the error of prediction can be
reduced by 76 per cent; this is to say that, in a hundred cases the pre>
diction of seventy-six cases will be correct. It may be stated at this
point that the hypothesis is confirmed. Subjects with negative attitude
are mostly those who have not been interacting witi) the hospital for more
than five years. It is believed that a long period of interaction will
give the subject an opportunity to ^'consolidate" his insipient positive
attitudes or to change his attitudes from negative to positive. In speak¬
ing about attitude change Rosenberg, et a1., observed that when a person
acquires new attitudes the strength of this attitude varies with inten¬
sity timing, frequency and consistency of the reinforcement received.
On the other hand, if a subject would experience a situation in which he
acquires a negative attitude, this attitude will persist if the duration
of interaction with the object is short. In this instance the subject will
not have the opportunity to experience a situation that will give him a
positive impression about the object in question.
Age and Attitude — It was hypothesized that attitude tends to become
more favorable as a person becomes older. In other words, positive atti¬
tude toward Grady Hospital is higher among older people than among young
people. Table 5 shows the distribution of subjects on attitude categories
by age.
Comparing the proportions of strongly favorable group in age groups,
it is found that of the thirty-seven subjects in group 18-29, 35*1 per
cent have a strong favorable attitude; of the forty-one subjects of group
30-39, 46.3 per cent have a strong favorable attitude and of the nineteen
subjects of the 50 and up group, 52.6 per cent have a strong favorable
attitude. The proportion of strong favorable attitude increases as one
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TABLE 5











18-29 13 9 2 13 37
30-39 19 4 3 15 41
40-49 7 4 2 2 15
50-Up 10 2 2 5 19
Total 49 19 9 35 112
moves from younger to older subjects.
To compute Chi iquare in order to find the significance of the rela-
tionship in the entire population of Perry Homes » it is necessary to
combine attitude categories in a new table.
TABLE 6
DISTRIBUTION OF 112 SUBJECTS ON COMBINED ATTITUDE CATEGORIES
BY COMBINED AGE GROUPS
Combined Attitude Cateoories
Aoe Groups Favorable Unfavorable Total
19-49 45 33 78
50-Up 23 11 34
Total 68 44 112
Computation for Chi square from this table gives a value of 1.135 at
*01 with 1 degree of freedom as it is shown in Table 7* This value is
less than the expected Chi square at .01 level of significance with 1




COMPUTATION FOR OBTAINING CHI SQUARE FROM FREQUENCIES SHOWN
IN TABLE 6
Cell fo fe fo-fe (fo-fe)^ (fo-fe)Vfe
1 45 47 -2 4 *085
2 33 30 3 9 *300
3 23 20 3 9 *450
4 11 13 •2 4 *300
X2 = 1*135
The Influence of different social arouDS on attitude — Social group
refers to <1 nimaber of persons between whom exists a psychic Interaction
and who set apart by that Interaction In their own minds and In those of
others as a recognized entity*^ Concern Is centered here around the
explicit and Implicit Influence from others on the attitude of respondents.
Attempt was made to find If residents of Perry Homes were menribers of some
organizations* It was found that only two subjects were members of organi¬
zations such as Veteran Club and the Golden Feathers* The rest reported
no membership In any organization or association except the church* The
effort to find how much Influence organizations had on the subject was
abandoned, and It was directed to primary groups such as family and friends*
The question was raised to the subject as to how the person she con¬
siders the closest relative or closest friend feel about Grady, and what
^Henry Pratt Fairchild, ed* Dictionary of Sociology and Related
Sciences* (Patterson, 1962)*
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that person thinks of her (subject) when she goes to Grady. It was found
that those with favorable attitude toward Grady have (a) 82 per cent of
their closest relatives with positive attitudes toward Grady; (b) 4 per
cent with negative attitudes, and (c) 13 per cent did not know what their
relatives' feelings were toward Grady. Secondly, (a) 68 per cent of their
closest friends have positive attitudes; (b) 6 per cent have negative
attitudes, and 25 per cent expressed the view that It did not matter the
way their friends felt about Grady.
On the other hand, subjects with negative attitudes toward Grady
revealed that (a) 54 per cent have closest friends with negative attitudes
toward Grady; (b) 39 per cent with positive attitudes, and (c) 14 per cent
stated that the feelings of their friends did not have anything to do with
the way they felt about Grady.
Furthermore, It was also found that 9 per cent of the negative-attitude-
group said that their closest friends disliked Grady, 61 per cent have clos¬
est friends who like Grady, and 20 per cent did say that the feeling of
their friends did not affect the way they feel about Grady, "I don't care
about what they think or how they feel," was the familiar answer.
From these data It may be observed that relatives have more Influence
on the respondents' attitude toward Grady than friends. Friends may have
opposite feelings, but It Is likely that It will not affect the subject's
attitude. To the question as to how they were Introduced to Grady, 87
per cent pointed out that a member of the family, either the mother or the
older sister, took them to Grady. Since that time, they have known Grady
only; Grady has become somewhat a "family doctor."
Utilization of medical services — The second point of Interest of the
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study is the relationship betvfeen affective cognitive components and
behavioral component of attitude as it is manifested in utilizing medical
services of Grady* It was hypothesized that the affective cognitive com*
ponents affect the pattern of utilization of medical services more than
such factors as income and transportation* Table 8 shows the distribu*
tion of 112 subjects on utilization of medical services by attitude cate¬
gories* The first step to studying this relationship is to see if the
proportion of "Grady-only" group is the same in the group of subjects with
strong favorable attitudes as it is in the entire sample of subjects*
TABLE 8
DISTRIBUTION OF 112 SUBJECTS ON UTILIZATION OF HEOICAL FACILI¬
TIES BY ATTITUDE CATEGORY
Utilization
Grady and
Attitude Cateaory Grady only Private Private only Total
Strongly Favorable 31 12 6 49
Moderately Favorable 11 5 3 19
Moderately Unfavor¬
able 3 4 2 9
Strongly Unfavorable 9 16 10 35
Total 5^ 2Z 21 112
Proportionally, 31 is 63*2 per cent of 49, and 54 is 48*2 per cent
of 112* This means that in strongly favorable attitude category, 63*2
per cent use Grady only, but in the entire sample of subjects only 48*2
per cent of the subjects use Grady only*
Differently, the same question may be raised as follows: is the
proportion of subjects with strong favorable attitudes towards Grady the
same in all three patterns of utilization of medical services? Again, it
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Is observed that 31 Is 57 per cent of 54; 12 Is 32.2 per cent of 37; and
6 is 28.5 per cent of 21. These percentages reveal that while 57 per cent
of those who use 6rady only have strong favorable attitude, only 28.5 per
cent of those who do not use Grady have strong favorable attitude. If
attitude and pattern of utilization of medical services are not associated,
it would be expected that the percentage of subjects with strong favorable
attitude using Grady only would be the sane as the percentage of those who
use Grady only in the entire sample; it would also be expected that the
percentage of subjects with strong favorable attitude in "Grady only"
category would be the same as the percentage of subjects with strong favor«
able attitude in other two categories.
Furthermore, from the computed percentages, it is noted that a larger
proportion of subjects with strong positive attitude utilize Grady only
pattern than they do with other patterns. This means that having a favor¬
able attitude toward Grady is positively associated with using Grady most
of the time. Stated differently, having a strong unfavorable attitude is
negatively associated with Grady only pattern. The portion of subjects
using Grady only with strong favorable attitudes is twice greater than the
portion of subjects not using Grady but with strong favorable attitudes.
The test of Chi square gives a value of 21.257, value which is greater
than the expected value of 9.210 at .01 level of significance with 2 degrees
of freedom. This result indicates that there is association between atti¬
tude and pattern of utilization of medical services. However, either Tb
or C test shows a weak relationship. Tb test shows a reduction of pre¬
dictability of 51 per cent, and C test shows a coefficient of .151.
Income and utilization of medical services — It was hypothesized that
if a person has a "higher" income he will utilize private medical services.
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Higher Incone here refers to an annual financial revenue of over four
thousand. Table 9 shows the distribution of 112 subjects on patterns of
medical services utilization by Income groups.
TABLE 9
DISTRIBUTION OF 112 SUBJECTS ON PATTERN OF UTILIZATION OF




Private Private only Tota 1
100 - 1,999 15 10 6 31
2,000-3,999 24 18 10 52
4,000 - Up 15 9 5 29
Total 37 21 112
Comparing the proportion of Grady-only-pattern In 100-1,999 category
to the proportion of Grady-only-pattern In the entire sample. It Is shewn
that 15 Is 48.4 per cent of 31, and 54 Is 48.2 per cent of 112. These
figures Indicate that there Is only .2 per cent difference. A computed
Chi square gives a value of .559* a value which Is less than the expected
Chi square of 13*277 at .01 level of significance with 4 degrees of free¬
dom. These results Indicate that there Is no significance association
between Income of Perry Homes residents and the pattern of their medical
services utilization. This conclusion Is very limited to low-income group.
CHAPTER III
DISCUSSION
From the data above it Mas revealed that the attitude of Perry Homes
residents Is a result of primarily their Interaction with Grady Hospital.
The position of favorableness or unfavorableness Is based on the perceived
de§ree of Importance of the situation at the hospital. In the context of
this study If Illness Is perceived as being serious by the subject, and
the doctor does not shoM a serious concern for the Illness, the subject
will tend to have a negative attitude toward the hospital. In the course
of the Interview the expressed attitude was explained by a specific
Instance at the hospital. If the situation Is considered of first Impor¬
tance, the attitude Is formed Immediately either way toward the object.
This observation leads to a concept which may be called hierarchy of Instru¬
ments. In the equivocal principle In systems thinking, R. I. Walter uti¬
lizes the concept to explain a equivocal universe. He states that universe
can be understood from the Idea of hierarchy, or the notion of step-ladder.
As long as we Inhabit a world of things that exist by standing
out from other things, we also Inhabit a world of discontinui¬
ties and discrepancies. In other words, we Inhabit a world of
particles and gaps. Such a discontinuous or particulate world
can be organized only by resorting to the notion of hierarchy
of big fleas, and little fleas, and lesser fleas.
From ultimate particles at one end of the scale to galaxies and
the cosmos at the other we see a series of entitles which have
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the equivocal property of being parts In relation to
those above them and wholes In relation to those beneath
them . • •
In the context of this study> the concept of hierarchy of InstruMnts means
that a person has Instruments of means to achieve the goat arranged In
degree of Importance^ or a person may have aspects of the object of atti¬
tude arranged In degree of Importance} these aspects may be considered as
Instruments or means. If the Instrument of higher Importance Is Incon¬
sistent with the value held by the Individual attitude becomes negative;
but If It Is consistent with the value attitude becomes positive. Value
here refers to the object or the state a subject believes capable of
bringing maximum satisfaction.
It may be noted from Figure 1 that subjects consider doctors, medi¬
cal treatment, equipment, time factor, as means to achieve the value of
health, which refers here to the state of absence of sufferings. For some
subjects a good doctor means a good medical treatment. As long as the
subject believes that medical treatment Is good to or satisfactory for him.
his attitude remains favorable. During the Interview, after a subject
expressed a favorable attitude toward the hospital, a question was raised
concerning the feeling toward nurses. Sixty-three per cent of strongly
favorable group have attitudes ranging from moderately negative to strongly
negative toward nurses. These subjects expressed the view that the fact
that nurses were net '*good" did not affect the way they feel about Grady.
A nurse was not perceived as an Instrument blocking the achievement of
health. If Inconsistency Is presented by a lower Instruaent. the attitude
Ray I. Walter and N. L. Walter. "The Equivocal Principle In Systems
Thinking." Yearbook of the Society for General Systems Research. L.
Bertalanffy. ed.. XVI, (l97l)» pp. ^-6,
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will not be changed* This means that along the ladder of hierarchy of
Instruments^ Inconsistency can be tolerated at certain levels of the
hierarchy. If an Instrument Is perceived as having a remote bearing on
the value, attitude will remain unaltered. Tils means that there Is what
Rosenberg and his colleagues call 'Mnto1erance-for<.1 neons latency thres¬
hold** on the ladder of hierarchy of Instruments. In their discussion
they state that attitude Is In a stable state when affective and cogni¬
tive components of attitude are consistent. But If these components are
Inconsistent, the attitude Is In an unstable state and It will undergo
spontaneous reorganization activity until It results either In (1) the
attainment of affective cognitive consistency or (2) the placing of an
"Irreconclllable" Inconsistency beyond the range of active awareness.^
This proposition assuaies that for any attitude there Is soom limit
to the degree of Inconsistency that will be tolerated. One may look at
the hierarchy of Instrtments from a perspective of relation bettraen cog¬
nitive and affective components of attitudes. If Inconsistency exists
between a higher Instrument and the value, the second result of the propo¬
sition above Is brought about; and If It Is with a lower Instrument, the
first result of the proposition Is achieved. This study did not attempt
to find this hierarchy of Instruments among subjects, but It suggests a
further study In this area. However, It my be observed that as long as
the action of the doctor Is consistent with the health value of the sub¬
ject, a positive attitude Is maintained.
To mny respondents, Grady has became a '^family hospital'*. Conse¬
quently, these subjects have acquired a positive attitude toward the
^Rosenberg, og,. cit.. p. 22*
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hospital* In this situation the subject is reacting to the hospital with
accumulated result of the past experiences. This does not mean that such
positive attitude cannot change* It may be changed when a subject experi¬
ences disappointment or failure in the hospital* Long duration of their
interaction with the hospital has contributed to their favorable disposi¬
tion toward Grady as it indicated that those with a long duration are more
likely to have favorable attitudes*
The concept of duration may also be explored further in studies of
attitude change*
Several social scientists maintained that attitudes must be studied
in the context of the individual's reference group ties if the studies are
to be more than artifacts and deal adequately with reality* Individuals'
attitudes do not develop and persist in a vacuum; the group affiliation of
the individual help determine the formation of his attitude* Welbur Schramm
declares:
We live in groups* we get our first education in primary groups
of our family we learn most of our values and standards from
groups* We learn roles in groups because those roles give us
the most orderly and satisfying routine of life* We make most
of our communication responses in groups*^
In their study mentioned above* Stojanovic* et* a1** state that attitude of
people toward the hospital is not a result of their direct experience with
the hospital* but they acquire attitudes from reference groups* But
according to the findings above* it may be inferred that such reference
groups or secondary gropps have no influence on the attitude of the sub¬
jects here* except primary groups* i* e** family and friendship groups*
^Quoted from J. 0, Halloran* Attitude Formation and Change (Leicester*
1967)* pp* 39-41*
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Secondary groups are "non»existent" among low-inccme groups* consequently*
their attitudes do not significantly depend upon the attitudes and norms
of groups which must serve as a frame of reference. Members of the family*
to most subjects are their significant others; attitude of relatives has
been transferred to them. When subjects answer "they go there themselves*"
It means that by going to Grady Hospital* they do something that Is
expected from them by the members of their families or their friends
because It Is the normal attitude maintained by the group. The subject
measures or judges his attitude with that of his relatives or "specific
Influential."^ The Influential Is a person In whom one has confidence and
whose opinions are held In high regard. Generally* an organization or
association arises when there Is a common awareness of a common problem or
a comamn goal* when each member of the group realizes that his Individual
effort cannot solve the problem or achieve the goal* when this realization
of personal "Incapacity" pushes Individuals to come together In order to
find means to solve the problem. But If the awareness of the problem does
not exist* no formal organization can arise. This awareness must come from
the people themselves or be convinced that the problem exists* and that they
have the resources to solve the problem. It Is believed that a better
method than the one used here can be designed to study group affiliation
among residents of Perry Homes to find «iihat groups they orient themselves
and for what "audience they are performing." The limitation of the method
utilized to find group affiliation Is that It relied on the reported mem¬
bership to a certain organization or association. Even though family
^Katz and Lazarfeld* Personal Influence (New York* 1955)* p. 48.
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nenbers and friands have Influence on the attitude of the subject, but
It may be concluded that the hypothesis that the direct experience with
the hospital Is the main factor of the attitude held by subjects In each
category Is confirmed*
Consistency between cognitive, affective components and behavioral
component Is not expected to be at a perfect relationship all the time*
The Inconsistency which may occur Is a result of evaluation of cost of
behavior* This means that If the subject perceives a high cost for his
behavior consistent with his belief, the subject will engage In a behavior
Inconsistent with his beliefs. But If a lew cost Is perceived, the sub¬
ject will behave consistently according to his belief* Stated somewhat
differently. If there Is a low reward for behaving consistently with cog¬
nitive component of one's attitude, the subject will engage In a behavior
contrary to his belief. During the Interview, when Inconsistency was per¬
ceived between cognitive component, affective component and behavioral
component a hypothetical situation was presented to the subject In which
he was assumed to have "everything equal". He was asked to show the poten¬
tial course of behavior toward the hospital* At this point then the sub¬
ject would behave according to his behavior* This reveals that Individuals
do not always behave according to their beliefs and convictions*
CONCLUSIONS
This study has shoMn that different aspects of the hospital In direct
Interaction with respondents are the main factors forming the attitude of
Perry Hcxnes residents. These aspects* which were called "Instruments'*
are perceived In varying degrees of Importance by subjects. If one aspect
Is perceived as having more effect on health value of the subject* this
aspect determines the subject's attitude towards the hospital more than
any other aspect. For example medical treatment and doctors are considered
by subjects as being very Important In relation to health. In other words*
the performance of doctors* which Is the medical treatment given to the
patient* Is found to be a major determinant of the attitudes of the resi¬
dents of Perry Homes. At the exception of primary groups such as families
and friendships* the attitude of Perry Homes residents Is not explicitly
Influenced by secondary groups or organizations. It Is suggested that
membership to formal organizations by low-income group members Is non¬
existent. It reveals that membership In voluntary organizations Is related
to class and status level. As class and status level arise* membership
In voluntary organizations Increases. This proposition may be Investigated
further.
Furthermore* with the finding that long duration of Interaction tend
to change attitude positively when* during the course of Interaction* there
Is reinforeement of Insiplent positive attitude.
Affective* cognitive components and behavioral component do not show
a perfect consistency. The weakness of this study Is that It did not seek
44
45
to discover and control all the factors influencing the behavioral component
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